Objective: To determine the experience of prevocational junior doctors during psychiatry terms in New South Wales, Australia, and the impact on career intention and perception of psychiatry.
Introduction
Psychiatry is not a popular career choice for junior doctors in Australia and internationally (Goldacre et al. 2013 , Lyons 2013 , Sartorius et al. 2010 . Current medical workforce predictions are of a shortage of psychiatrists in Australia beyond 2025 (Department of Health, 2016) . It is known that the experience of a clinical placement in psychiatry in student or junior doctor years can influence career choice and perceptions of psychiatry as a discipline (Farooq et al. 2014 , Goldacre, Fazel, Smith and Lambert 2013 , Lyons 2013 , Sierles and Taylor 1995 . Specifically, a synthesis of international literature points toward the importance of quality supervision, supported autonomy with regard to clinical role, and patient-related factors such as witnessing positive patient outcomes and a variety of presentations as providing a positive experience of psychiatry to medical students (Karageorge et al. 2016 ).
In New South Wales (NSW), Australia, most junior doctors undertake two years of prevocational training after graduating from medical school in a range of clinical training terms § prior to specialist training. Postgraduate training experiences are highly influential to eventual career choice of doctors (Watmough et al. 2007) . Junior doctors in the UK and the Netherlands have cited working relationships among multidisciplinary teams, clinical decision-making, patient management responsibility, and a perceived lack of support as stressful aspects of their role (Brennan et al. 2010 , Prince et al. 2004 ). Complementary to this, Australian junior doctors undertaking general practice terms valued training experiences that included exposure to a broad range of presentations, opportunities to practice varied skill sets, greater autonomy to manage patients, and supervisors as positive role models (Martin et al. 2007 , Thistlethwaite et al. 2008 ).
An investigation of factors within Australian prevocational doctor psychiatry terms that promote a positive perception of psychiatry and increase career interest is necessary to inform training and education, and justified by a paucity of literature on the topic. This study aims to examine the prevocational junior doctor experiences of a psychiatry term, with particular emphasis on the influences on career interest in psychiatry, as well as overall perception of psychiatry.
Methods Design
A cross-sectional mixed-methods survey was developed and administered online to pre-vocational junior doctors in postgraduate years 1, 2, and higher years (PGY1-2+) in the final weeks of three psychiatry or drug and alcohol terms ¥ between August 2015 -February 2016. Survey items were informed by an international literature review and a series of focus groups. The study was approved by the Hunter New England Human Research Ethics Committee.
Procedure

Survey development
Firstly, a review and narrative synthesis was undertaken on literature pertaining to medical student and junior doctor experiences of psychiatry placements internationally. Three key themes emerged as important to providing a good experience: receiving high quality supervision (i.e., supervisors who are responsive, encouraging, enthusiastic, and provide feedback); supported autonomy (i.e., progressive development of clinical skills through balancing practical application with sufficient support from senior staff); and witnessing patient recovery (Karageorge, Llewellyn, Nash, Maddocks, Kaldelis, Sandhu, Edwards and Kelly 2016) .
Secondly, eight focus groups were conducted between January -July 2015 by AK at regional (n = 2), rural (n = 2), and metropolitan (n = 4) sites across NSW to elicit influential aspects of psychiatry terms for junior doctors. Participants were junior doctors in PGY1 -PGY2+ (n = 12) and psychiatry registrars in specialty training (n = 11) who had undertaken at least one prevocational psychiatry term. Informed consent was obtained. Thematic analysis was undertaken on interview transcripts. Themes identified were in line with those from the literature review, as well as several additional themes (see Figure 1 ). Survey items were constructed to probe aspects of the term across themes identified by literature review and focus groups. Prior to circulation, the survey was piloted with a group of prevocational junior doctors and trainees to check comprehension, completeness, and usability, and minor changes made to design. 
Final survey design and content
The final survey contained 13 demographic items and 37 psychiatry experience items across 4 categories (patient-related, personal role, staffrelated, education and training). These items probed the influence of specific term factors on participants' overall perception of psychiatry using a 5-point Likert scale (very positive influence to very negative influence). A 'did not experience this' option was also provided. Career interest in psychiatry, prior to and after term, was assessed through a 5-point Likert scale (very interested to very disinterested), as well as overall satisfaction with experience (very satisfied to very dissatisfied). Free-text comments could also be provided.
Recruitment procedure
All junior doctors undertaking an accredited psychiatry or drug and alcohol term § in PGY1-2+ in NSW during the last three term rotations of 2015 were eligible for inclusion. Potential participants were identified through the Health Education and Training Institute of NSW Health database. The survey was made available through an online website (www.surveymonkey.com). An email invitation with an electronic link to the survey was sent to potential participants in the final 2 weeks of their psychiatry term, as well as two further reminders sent one week apart. A cover information sheet outlined that answering the survey questions was taken as consent to participate, and confidentiality assured.
Data analysis
Data were analysed using IBM SPSS Statistics v20. Simple descriptive statistics were used. Likert scale responses to specific term items were collapsed into three categories: positive or very positive responses were combined into a positive influence category; negative or very negative responses were combined into a negative influence category; and neutral responses represented the third neutral influence category. To compare pre-and post-term career interest, Likert ratings were transformed into a dichotomous variable (disinterested or neutral interest = 0; interested = 1), and paired response data analysed using Chi-square tests and McNemar's p. Bivariate comparisons of specific training term influences (positive, negative/neutral) between groups were analysed using Fisher's exact test. Thematic analysis was used to interpret freeIn New South Wales, drug and alcohol and psychiatry terms are generally considered under the classification of psychiatry term due to common co-morbidities. For that reason, psychiatry and D&A terms are referred to inclusively in this paper as psychiatry terms. 
Results
Response rate and demographics Invitations were sent to 197 junior doctors (159 metro & 38 rural terms) and 77 completed at least 75% of the survey (39% response rate). Data from two further respondents who completed less than 25% of survey were excluded from analysis. The majority of respondents were female (67%), under 30 years of age (73%), completed their primary medical degree in Australia (91%), and were in postgraduate year 2 or higher (57%; see Table 1 ). 
General description of training terms
Respondents were undertaking terms of 10-12 weeks across a mix of hospital and community sites, in metropolitan and rural settings, involving a range of presentations (see Table 2 ). Most respondents reported satisfactory levels of exposure to patients with mood (91%), psychotic (88%), anxiety (77%), personality (70%), adjustment (61%), and substance use (58%) disorders. Conversely, most respondents wanted greater exposure to patients with eating (78%), developmental (77%), and somatoform disorders (71%). Overall, the psychiatry term was rated a positive experience by 82% of respondents (n=63), a negative experience by 4% (n=3), and neutral by 14% (n=11). Community Psychiatry 2 * More than one category could be selected.
Positive and negative influences
Items most frequently rated as a positive influence were: positive patient outcomes (90%), a variety of presentations (87%), a better work-life balance than other terms personally (89%) and as modelled by psychiatrists (87%), and feeling supported and valued by other medical staff (80%). Items most frequently rated as a negative influence were a lack of neuroscience education (47%), negative narratives about psychiatry from other colleagues during the term (37%), a poorly-defined personal role (36%), and paperwork exceeding patient contact time (34%) (see Table 3 ). # 74 respondents endorsed having experienced all items listed in the survey, therefore the n for each items ranges from 74 -77; * as compared to other terms; ** autonomy was defined in the survey as being given responsibilities and/or opportunities to use clinical skills.
Surprisingly, some respondents experienced what on the surface appeared to be inherently challenging or negative factors as a positive influence. Further insight was provided by free text responses. Exposure to patients with difficult behaviour, at high risk of suicide, and poor community care were considered a positive influence by some respondents (56%, 47%, and 27% respectively) due to the learning involved:
"Although being exposed to difficult patient behaviour can be confronting, it was a positive experience in terms of being exposed to management of these behaviours" "This term has highlighted the importance of having good psychiatric services available in communities. It has been a very positive influence for me" Primary supervisors were largely considered to be approachable (91%), responsive (84%), readily contactable (83%), encouraging of respondents to undertake tasks independently (78%), and enthusiastic about psychiatry (77%). Free-text responses relating to supervisors further highlighted the important influence of supervision to overall term experience:
"The relationship that you develop with your supervisors in [the psychiatry term] is one of the closest and most supportive I have experienced as a junior doctor"
Career interest in psychiatry
Respondents retrospectively rated their interest in psychiatry as a career prior to the term, as well as current interest (i.e., at the conclusion of the term). Six respondents reported the highest level of career interest pre-term, and this was sustained post-term. A greater proportion of respondents were interested (i.e., somewhat to extremely interested) in a psychiatry career after the psychiatry term (58%), as compared to Nash L, Karageorge A, Llewellyn A, Sandhu H, Edwards J, Kelly B, Burke D, Maddocks C, Reynolds K MedEdPublish https://doi.org/10.15694/mep.2016.000110 before the term (39%).This difference between time-points was statistically significant, when compared to the proportion of respondents who reported disinterest/neutral interest (p = 0.004).
Improvement in career interest across the term
Fifty-one percent (38 of 74) of respondents reported an improved career interest in psychiatry post-term. The remaining respondents reported either no change (38%) or a negative change (11%) (unimproved career interest group). Junior doctors who reported an improved career interest post-term were more likely to rate the following factors as a positive influence, as compared to the unimproved career interest group (see Table 4 ): Witnessing psychotherapy (p=0.010); provision of education about the Mental Health Act (p=0.005); exposure to a variety of treatments (p=0.004); and exposure to both successful and poor community care for patients (p=0.040 for both). Note: Data from 3 participants who did not provide sufficient career interest data were excluded from this analysis, and are therefore not included in the table.
Nash L, Karageorge A, Llewellyn A, Sandhu H, Edwards J, Kelly B, Burke D, Maddocks C, Reynolds K MedEdPublish https://doi.org/10.15694/mep.2016.000110
Perceptions of psychiatry as a discipline
Junior doctors undertaking a psychiatry term in their postgraduate years 1 -2+ generally improved their perception of psychiatry. Free-text responses were received by 39 participants and 37 were positive comments. Firstly, these terms promoted greater mental health literacy:
"I learnt that psychiatry is relevant and affects people from all walks of life, including high functioning individuals with no prior mental health issues" "I understand the treatment options for psychiatric patients better than before" Secondly, many respondents commented on the direct relevance of their learning during the psychiatry term for their intended career in other specialities, such as General Practice, Medicine and Emergency Medicine: "I am certainly more comfortable in interacting with patients with substance abuse and mental health diagnoses, which will be beneficial in my career as a GP" "It has changed the way I will approach medical and emergency patients, by trying to see their presentation in the context of their life, work and relationships."
Thirdly, psychiatry terms provide some junior doctors with experiences that re-defined their previously negative perceptions of the psychiatrist's role, and unique attributes of psychiatrists:
"I have a positive view of psychiatry and psychiatrists which differs from previous [..] I am constantly amazed by the diagnostic skill of the psychiatrists here and their approaches to managing significantly difficult situations."
Finally, exposure to psychotherapy during the term was mentioned by several respondents as a means of improving their perception of psychiatry:
"I gained a practical sense of the difference psychotherapy can make in patients who are acutely unwell, and a sense of the satisfaction in offering help" Conversely, two participants described poorer perceptions of psychiatry following their terms due to poor patient management: "Paternalistic. Patient concerns often minimised/ignored. Numerous patients scheduled inappropriately. Chronically understaffed leaving patients neglected & frustrated, especially over weekends."
Discussion
These findings report on the experience of junior doctors in their early postgraduate years. Key factors that promoted a positive experience during the term included good supervision and supported autonomy. These findings are in accordance with the recent Review of Medical Intern Training, commissioned by the Australian Health Commissioners Advisory Council, whereby a proposed ideal training model would focus on providing the intern progressive and well-supported practice of clinical skills (i.e., supported autonomy), and high-quality supervision (Wilson and Feyer 2015) .
Additional positive factors that emerged were the experience of a reasonable work life balance, provision of education to support key competencies (e.g. education and training in the Mental Health Act and psychotherapy skills), good working relationships with other staff, witnessing good patient outcomes and a variety of presentations. Correspondingly, negative influences included a poor orientation to the junior doctor's role, reduced patient contact time, negative narratives about psychiatry and lack of neuroscience education. Not surprisingly, most of these factors relate specifically to the change in role from medical student to junior doctor.
The findings also suggest that the prevocational experience of psychiatry impacts on career intention, as has been suggested elsewhere (Goldacre, Fazel, Smith and Lambert 2013) . Several factors were more frequently rated as a positive influence by junior doctors with an improved career interest post-term: witnessing psychotherapy, receiving Mental Health Act education, exposure to successful and unsuccessful community care, and treatment variety.
There was also a shift in perception of psychiatry as a discipline with potential to improve care in other disciplines (e.g. General Practice, Internal Medicine, Emergency Medicine) through better understanding of team work and development of skills in psychiatry. The findings are similar to those reported elsewhere about the benefit of a general practice term to clinical and educational growth more broadly. Exposure to varied patient populations and the opportunity to practice particular skill sets are consistently reported as enhancing overall training Nash L, Karageorge A, Llewellyn A, Sandhu H, Edwards J, Kelly B, Burke D, Maddocks C, Reynolds K MedEdPublish https://doi.org/10.15694/mep.2016.000110 experiences (Anderson et al. 2015, Martin, Laurence, Black and Mugford 2007) .
The most novel finding of this study was that challenging situations, such as managing an aggressive or suicidal patient, were often interpreted by respondents as positive learning experiences. Qualitative data suggest that this is particularly so if junior doctors experience this in a supported and well-managed way, such as seeing a team work together in an effective manner, or having the opportunity to discuss the encounter with a supervisor. What is a negative experience for one trainee may be positive for another, where the focus is on the learning value and providing support. To this end, good supervision of the junior doctor appears to be crucial, and is in line with previous literature with medical students (Maidment et al. 2004 ). In addition, the importance of consultant input, supervision, and feedback are factors that relate to all junior doctor terms, as reflected in the most recent curriculum update for prevocational junior doctors in the UK (The UK Foundation Programme Office (UKFPO) 2016) and the recent review of medical intern training in Australia (Wilson and Feyer 2015) .
There are limitations to the findings. The response rate of 39% may limit the generalisability of these findings. There is the risk of selection bias with junior doctors with an interest in psychiatry more likely to undertake these terms. In addition, ratings of pre-term career interest may suffer from retrospective bias.
Taken together, these findings support the recent recommendations from several training, education, and workforce groups (e.g., RANZCP; Psychiatry State Training Council of HETI; Hunter New England Training) for greater focus on the quality of the prevocational psychiatry term (Cohen et al. 2011 , RANZCP Victorian Branch 2011 . Findings from junior doctor terms in other areas are similar (Brennan, Corrigan, Allard, Archer, Barnes, Bleakley, Collett and De Bere 2010 , Martin, Laurence, Black and Mugford 2007 , Prince, Van De Wiel, Van Der Vleuten, Boshuizen and Scherpbier 2004 , Thistlethwaite, Kidd, Leeder, Shaw and Corcoran 2008 , Watmough, Taylor and Ryland 2007 , and may therefore be relevant across all disciplines. The next phase of this project is to improve the quality of psychiatry terms to better equip junior medical workforce across all careers in medicine by enhancing their experience of psychiatry and to better serve the needs of the Australian population.
Footnotes § a term refers to a 10-12 week clinical placement undertaken by junior doctors in Australia during their postgraduate, prevocational years. ¥ In New South Wales, drug and alcohol and psychiatry terms are generally considered under the classification of psychiatry term due to common co-morbidities. For that reason, psychiatry and D&A terms are referred to inclusively in this paper as psychiatry terms.
Take Home Messages
Factors specific to the junior doctor role are particularly influential to career intentions and perceptions of psychiatry. The junior doctor experience can be improved not only by accentuating the positive, but accepting that challenging experiences can be fertile material for learning. Good supervision and teamwork have the potential to transform what may otherwise be a negative influence into a positive influence.
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